THE FINDING of a pneumoperitoneum on X-ray of the acute abdomen prior to operation usually signifies the presence of a perforation of the gastrointestinal tract. Very occasionally however no perforation is present, and this may lead to difficulty in diagnosis. The following two cases are published as an illustration of this latter instance.
Case reports Case 1 Mrs. M.G., a 48-year-old housewife required emergency admission to hospital with a 3-day history of colicky lower abdominal pain accompanied by abdominal distention and vomiting. For 4 days prior to the onset of her pain, she had suffered from nausea and anorexia and had been feeling generally weak and unwell.
Her past medical history was negative. On examination, her temperature was 100-8°F, pulse rate 108, and blood pressure 105/70 mmHg. Her abdomen was distended, and there was tenderness in the lower part of the abdomen. The bowel sounds were slightly increased. Rectal examination was negative.
An X-ray of the abdomen in the erect position showed numerous fluid-levels in the distended small bowel; gas was also present under both domes of the diaphragm, particularly on the left (Fig. 1) . The haemoglobin was 12-6 g/100 ml, WBC 11,400 cells/mm3. A blood-film showed evidence of neutrophilia.
*Present address: Bradford Royal Infirmary, Bradford 9. Adams (1946) and here too, Clostridia were found on bacteriological study. Doberneck & Reiser (1964) described a case of pneumoperitoneum with generalized peritonitis, bacteriological culture of the peritoneal fluid grew Esch. coli and Clostridia. The first report of pneumoperitoneum associated with salpingitis was made by Rawls in 1966 when he reported two cases; the salpingitis had given rise to pelvic peritonitis and in the first case, bacteriological culture of the peritoneal fluid grew Streptococcus viridans, coagulase-negative Staphylococcus epidermidis, and Aerobacter cloacae, the formation of the gas being presumably attributable to the latter; unfortunately in his second case no satisfactory bacteriological studies were carried out.
In the cases reported in the present paper, pneumoperitoneum appears to have been caused purely by the well known ability of many strains of Esch. coli to ferment carbohydrates with the production of gas (Fairbrother, 1953 (Hutton, 1969) . Recent correspondence has stressed this and similar hazards to public health (Macgraith, 1969; Bruce-Chwatt, 1969 
